
- CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

RAPISARDA CONTRERAS 

1. Office, Agency, or Court 
Agency Name 

CITY OF PICO RIVERA-CITY COUNCIL 
Division, Board, Department, District, if applicable 

... If filing for multiple positions, list below or on an attachment. 

Agency: GATEWAY CITIES 

2. Jurisdiction of Office (Check at least one box) 

o State 

181 Multi-County LOS ANGELES 

o City of 

3. Type of Statement (Check at least one box) 

(FIRST) (MIDDLE) 

BARBARA 

Your Position 

COUNCIL MEMBER 

Position: ALTERNATE BOARD MEMBER 

o Judge (Statewide Jurisdiction) 

o County of ______________ _ 

o Other 

o Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. -or-

The period covered is _~_L.!~ __ L2Q..., through December 31, 
2010. 

a The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----1----1 __ a The period covered is ----1----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

181 Schedule A·1 • Investments -- schedule attached 

181 Schedule A·2 • Investments -- schedule attached 

g Schedule B • Real Property -- schedule attached 

-or-

... Total number of pages including this cover page: - / / -

181 Schedule C • Income, Loans, & Business Positions -- schedule attached 

181 Schedule 0 • Income -- Gifts -- schedule attached 

o Schedule E • Income -- Gifts -- Travel Payments -- schedule attached 

O None· No reporlable interests on any schedule 

                
                                           
                                                          

                                       
                                        

                                        
                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                                    

Date Signed ____ ;::::C3"'/2:,:5'.c/1'::1':;-___ _ 
(month, day. year) 

                          
FPPC TolI~Free Helpline: 866/275~3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

GENE 

FAIR MARKET VALUE 

o $2,000 - $10.000 

0$100,001 - r.ODO.OOO 

ACTIVITY 

~10.001 - $100,000 
DOver $1,000,000 

~
NATURE OF INVESTMENT 

Stock 0 Other ____ --;;:== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repott on Schedule C) 

IF APPLICABLE, LIST DATE: 

II I /I,~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

(}.u;-erd /Elech-ICa./ 
FAIR MARKET VALUE 

o $2.000 - $10.000 o $1"00,001 - $1.000,000 
M10,001 - $100,000 

'Ef Over $1,000,000 

Y
NAT.URE OF INVESTMENT 

Stock 0 Other ____ -:::,-.,,-, ____ _ 
(Describe) o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

/1 1.i0~ ----.l----.l~ 
ACQUIRED DISPOSED 

c, 

~
A URE OF INVESTMENT 

Stock 0 Other ____ --,:,-",-,-___ _ 
(Oescribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE, LIST DATE: 

jtJl;{1t~ 
ACQUIRED DISPOSED 

#':~w:1"A.@e.~'ff!b:.f.LJe..~I''.!.!:.IC~i'J .JaC . 
GENERAL [PTION OF BUSINESS ACTIVITY 

Sokr PMe-k. 
FAIR MARKET VALUE 

o 52,000 - 510,000 o S100,001 - S1,OOO,OOO 
MS10,001 - $100,000 

DOver $1,000,000 

~
URE OF INVESTMENT 
Stock 0 Other ____ -:::,-".., ____ _ 

(Describe) o Partnership 0 Income Received of 50 - $499 
o Income Received of $500 or More (Report 011 Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ liJ I /Ji I~ 
ACQUIRED DISPOSED 

~ =~ BUS~SS ENTITY h /); 
~ f= [;0, Me. r. /) 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 1 

En~rq,.~. -Sohr 
FAIR MARKErCtfA ~ 
o $2,000 - $10,000 "&($10,001 - $100,000 

D $100,001 - 51,000,000 15 Over $1,000,000 

~
URE OF INVESTMENT 

Stock 0 Other ------,:,-7"",----
(Oesaibe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

/O,O1,~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY J I I I, 
,,-.- . rl()fal 

0$2,000 - $10,000 1Xs10,001 - $100,000 

0$100,001 - $1,000,000 {J-Over $1,000,000 

Co. 

~
A URE OF INVESTMENT 

Stock 0 Other ____ -:;==:-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

~ tll(10 
DISPOSED 

Comments: ___________________________________________________________________________________ _ 

FPPC Fonn 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

OF SPSINESS fNTITY 

-#-I " rY'~ 6 ne rma.J/Jc 
GENERAL DES IPTION OF BUSINESS ACTIVITY 

Phllymaceali Cp.) 
FAIR MARKET VALUE 

1)«S2,OOO - $10,000 

~Er$100,001 - 51,000,000 
o $10,001 - $100,000 

DOver $1,000,000 

)fsA RE OF INVESTMENT 
Stock D Other ____ -;;;:=::;-___ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

//J}p,.JL 
DISPOSED 

FAIR MARKET VALUE 

D $2.000· $10.000 

0$100,001 - $1.000,000 

~10.001 - 5100,000 
IE] "Over $1,000,000 

~
RE OF INVESTMENT 

Stock D Other ____ -::== ____ _ 
(Describe) o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE:, / 

---1---1....1Q.. ~ pl',....1Q.. 
ACQUIRED DISPOSED 

... N~ME OF ~USINESS ENTIN; f 
TV dept I C tr25v.srem5 ,~ 

GENERAL DESCRIPTION OF BUSINESS ACTlvfTY ~ 

Hi&/J fecI?, E/.edf-O/7/c~ 
FAIR MAR T VALUE ~ 

D $2,000 - $10,000 ~:10,001 - $100,000 
0$100,001 - 51,000,000 0 Over $1,000,000 

)(

NAT.URE OF INVESTMENT 
Stock D Other ____ -;;== ____ _ 

(Oescribe) 

D Partnership 0 Income Received of $0 - $499 
o I ncome Received of $500 or More (Heport on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1....1Q.. ..&...i21t 10 
ACQUIRED DISPOSED 

BUSINESS ENTITY 

. ---CO 
GENERAL DESCRIPTION OF BUSINES CTIVITY 

FAIt!!JfvAL!!&h,. .£Iec/~{)/7lcJ, 
~ $2,000 - $10,000 

.. tf'S100,001 - $1,000,000 
D $10,001 - $100,000 

DOver 51,000,000 

i(URE OF INVESTMENT 
Stock D Other ____ --:::-=:-___ _ 

(Describe) o Partnership 0 Inco,me Received of $0 - $499 
o Income Received of $500 or More (Repolt on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1....1Q.. /1 , ~/,....1Q.. 
ACQUIRED DISPOSED 

... NAME
t 
OJ BUSINESS ENTIJY 

XJ;rn fA,. I I .... J·eL. 

FAIR MARKET VALUE #& - Ji.:zt>OO i7 
D $2,000 - $10,000 D $10,001 - $100,000 
0$100,001 - $1,000,000 0 Over 51,000,000 

E
!4. URE OF INVESTMENT 

Stock D Other ____ --:;==:---___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1....1Q.. IP,;tl....1Q.. 
ACQUIRED DISPOSED 

• 
GENE DESCRIPTION OF ESS ACTIVITY 

FAIR!fjJiuE ~:;1~!~(;t1l7lcj 
Y52,OOO - 510,000 D 510,001 - $100,000 
-1:j S100,001 - $1,000,000 0 Over $1,000,000 

~
:r RE OF INVESTMENT 

Stock D Other ____ -::== ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repoft on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1....1Q.. /O,21,.JL 
ACQUIRED DISPOSED 

Commenw: ........ ______________ ........ ______________ ........ ____ ........ ________ ........ ______________ ........ ____________ _ 

FPPC Form 700 (2010/2011) Sch. A-l 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc_ca.gov 
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SCHEDULE A-1 
Investments. 

CA'..;FCRNIA FORM 700 
':-"'''':_-::~_-:--J--'O:::-J_ 3.3-

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

‱‡⁊†⁽†⁽           
BA                  

Do not attach brokerage or financial statements. 

l5<:l $2,000 - $10,000 

.I[j $100,001 - $1,000,000 
0$10,001 - 5100,000 

DOver $1,000,000 

FsA RE OF INVESTMENT 
Stock D Ollie' ____ --;;:== ____ _ 

(Describe) o Partnership 9 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1 __ L1Q_ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D Ollie' ------:::==---__ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1...1Q... --1--1...1Q... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - 51,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover 51,000,000 

D Stock D Ollie, -----;;==:-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1...1Q... --1--1...1Q... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - $10,000 

o S100,OOl - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

D Stock D 0"'« ____ --:::-=:-:;-____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report. on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1...1Q... 
ACQUIRED 

--.I--1..i!L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o 510,001 ~ $100,000 
DOver 51,000,000 

D Stock D Ollie, ------:;,:=:::;------
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE, LIST DATE: 

--1--1...1Q... --.I--1...1Q... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 ~ $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 .:. S100,OOO 
DOver $1,000,000 

D Stock D Ollie' -----::==:-----
(Oesaibe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST OATE: 

--1--.1...1Q... --1--.1...1Q... 
ACQUIRED DISPOSED 

Commenm: ________________________________________ __ 

FPPC Fonn 700 (2010/2011) Soh. A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

, '10(,60 
Check one 

o Trust, go to 2 Business Entity. complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

CreatIon of+bven+jon?<l-~!o.-tecll.dfa~ 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

II bJ. ••• v'vv - $10,000 
0,001 - $100,000 

5100,001 - 81,000,000 

Proprietorship 

YOUR BUSINESS POSITION 

__ L ... .-l~ 
ACQUIRED 

--1--1~ 
DISPOSED 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME I.Q THE ENTITY,TRUST) 

D 50 - $499 

~g.S500 - $1,000 
)'lS1,Q01 - $10,000 

D $10,001 - $100,000 

DOVER 5100.000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE ~At1.:lch.l .cpa,ate .hccl ,I ~""cssar, ) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 

D $2.000 - $10.000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OWnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold D Other ----------
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

II- 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver 51,000,000 

NATURE OF INVESTMENT 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

o Sole Proprietorship 0 Partnership D ----=----
Other 

YOUR BUSINESS POSITION 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

D $0 - $499 
D $500 - 51.000 
0$1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

II- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAtt.:lch ~ _"p~r~1c shee! ,I n<x",,_"~') 

II- 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

DeSCription of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D 52.000 - 510.000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver 51,000,000 

NATURE OF INTEREST 
D Property OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1~ --1--1~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

D Leasehold D Other ----------
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Commenw: __________________________________________ _ FPPC Fonn 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www_fppc.ca.gov 
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SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

st. 
9V660 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o 52,000 - $10,000 

o $10,001 - $100,000 

~ $100,001 - $1,000,000 

Dover $1.000,000 

NATURE OF INTEREST 

)t:! OwnershiplDeed of Trust 

D' Leasehold --::---,-:--
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D---=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 0 $500 - $1,ODO D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 . 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

.... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $10,001 - $100,000 

o $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__ L....J~ __ L....J~ 
ACQUIRED DISPOSED 

D Easement 

D Leasehold --::---,-:-
Yrs. remaining 

D --::=:----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more, 

* You are Qot required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

----,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

o $10,001 - $100,000 DOVER" $100,000 

o Guarantor, if applicable 

NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

_____ '% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D. $10,001 - $100,000 

D Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

Commen~: _______________________________________ _ 

FPPC Form 700 (2010/2011) Sch, B 

FPPC TolI·Free Helpline: 866/275-3772 WWW.fPPc;'~r ~ I 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

~ 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

£1 Ro,nc),oLLnifi-ul ?chOQ/ Diz/-rlc.t 
ADDRESS (Business Address Acceptable) 

C)333 Loch l.omond Dr •. e R. '912060 
BUSINESS ACTIVITY, IF ANY, OF SOURCE • ) 

t:..ducQ-+ion 
YOUR BUSINESS POSITION 

Te.acher 
GROSS INCOME RECEIVED 

D $500 - $1.000 

~10.001 - $100,000 

o $1,001 - $10,000 

DOVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~Salary 0 Spouse's or registered domestic partner's income 

o loan repayment 0 Partnership 

D Sale of ______ :::-~-_.,__:_.,....,------
(Property. car. boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

D Oth,, _______ ---,,== ______ _ 
(Describe) 

.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Tom F3lA~i211rufa.., Co (T~o'rlQ~) 
ADDRESS (Business 'Address Acceptable) 

B~s~EtstCXi~NPor!O~::E~+.J Pi?, 90660 
Cxea-Ii V e- In venf'lon!:>:S jeep -5y~-ktnS 
YOUR BUSINESS POSITION 

'2pOV$e '? :fJV<6> 'rne~ 
GROSS INCOME RECEIVED 

D $500 - $1,000 ~$1.001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ""'spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of ------==c-:::::-:--,-c-=-----
(PropeJty. car, boat etc.) 

o Commission or o Rental Income, list each source Of $10,000 or more 

D Other _______ ---,,== ______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ ---..:=== _____ _ 
Street address 

D Guarantor ________________ _ 

D Other _______ ---:;== ______ _ 
(Describe) 

FPPC Fonn 700 (201012011) Sch. c 
FPPC TolI~Free Helpline: 866/27S.3772 www.fppc.ca.gov 
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CALlFORNIA "ORr,i 700 
SCHEDULE D 
Income - Gifts 

::-:: :::,::_.:::- "'~-:- :--~ :C"·.:;: c· 

Name 

£~ IP $ 3()O, tJ9 

, ,JiO,/17 $ 3(}. dO 

£~/P $51/, tv 

VI P- Pay kl fl1 
(Ood.-/~vef"().%!J 

~ NAME OF sou~ J 

J};/I ILMPo..l:lJFf 
ADDRESS (Bu';ness AfIdress M'7Jable) . / __ /J 
(1~I-Il.ef . tJU7JLl2tl(Jl7T; CIt 

BU{!;;;;~~. f 75-i?;J ~ 
DAlE (mmlddlyy) VALUE DESCRIPTION OF GIFf(S) 

£--1ifl. $ tA r)fl Ja~7f'(jV 
/ 

£ __ JO $ 20, (JI7 ~acb fray , 
--1--1_ $ 

BUSINESS ACTIVITY, IF }tN .. OF SOUR E 

-roO r ~r lid kill 
DAlE (mm/ddlyy) VALUE DiiCRIPTION OF GIFf(S) 

L!£l£ $ 15', (flJ flprk JlR6-f-IIJ~£ 
!L~/O $-5,tfV iJPJ!J/est$.f€l;:) 
LiEiP. $ I, tJO lecyck &)1 (To';;) 

LlE.12 $ sa ()D 

L1:£~ $ 5, (Ji) 

£2.),/0 $5; {to 

loti 

DESCRIPTION OF GIFT(S) 

shaw/ 

Commenw: __________________________________________________________ __ 

o specify pages to print 
FPPC Fonn 700 (2010/2011) Sch. D 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov ~ 
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SCHEDULE D 
Income - Gifts 

VALUE ON OF GIFT(S) 

ih-1Jil $ 2'57J. if) ~I.f+ bf17k~f 

-1---1_ $..$ __ _ 

BUslNjSS AC~. 11 ANY, OF SOURCE 

t!lRiYlDrJ a, _ -
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~IZLlQ $25. f1" JYmne.r 
-1---1_ $. __ _ 

~ NAMi Cf SOURCE 

V eft ttll/? 
ADDff..SS (BuS" Address Acceptable) 

r/to {Jdf'ffCU, ell 
BUSlr~S ACnVITY. 1Fr ~ ,OUReE 

I'I1!MoritA UUjertO/lce, 
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